INTRODUCTION AND OBJECTIVES: Previous color Doppler ultrasound (CDU) studies suggest penile macro-circulatory changes in patients with Peyronie's disease (PD) leads to corporal venoocclusive dysfunction. LSCI is a novel modality to evaluate penile microvascular perfusion (PMP) and our previous report has demonstrated the utility of LSCI in a mouse model. We sought to evaluate PMP changes in PD patients using novel LSCI in conjunction with macro circulatory assessment.
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METHODS: Patients undergoing penile CDU were recruited to undergo additional LSCI during the same encounter. CDU was performed at baseline, at 5 and 15 minutes post intracorporal injection of vasoactive agents. LSCI was performed at baseline, and with maximum achieved erection. Clinical variables, duplex results, and LSCI were compared to assess the utility of this new imaging modality.
RESULTS: 6 patients underwent combined CDU and LSCI (median age 66.5 years). Indications for imaging were: 5 confirmed or suspected PD, and 1 refractory erectile dysfunction. CDU demonstrated arterial insufficiency (n[4) and venous leak (n[2). Baseline LSCI value ranged from 63 to 128 arbitrary units (AU) (mean 93 AU). 4 patients demonstrated PMP increase of 20% or greater with erection (range 0 to 179%), while 2 PD patients demonstrated only 0 and 3% increase. CONCLUSIONS: This is the first report of LSCI to assess MVP of human penis, in PD. LSCI has the potential to be a non-invasive, nonoperator biased technique to evaluate penile hemodynamic (microvascular) function. Further work is requisite to determine clinical utility of PMP assessment in conjunction with CDU to provide better understanding of penile perfusion and disease pathology. Observed poor responses suggest poor PMP in two PD patients which may possibly due to severe underlying fibrosis. INTRODUCTION AND OBJECTIVES: Constraints on surgical resident training and inequalities in the availability of expert surgical educators may limit the acquisition of prosthetic surgical skills. As a result, training courses are being conducted to augment the prosthetic surgery learning experience. An example of this is the 2017 Society of Urologic Prosthetic Surgeons (SUPS) and the Sexual Medicine Society of North America Annual (SMSNA) hands-on, cadaver-based teaching program on penile prosthesis placement. The aim of this study was to evaluate the impact of this penile prosthesis teaching program on urology resident procedural knowledge and confidence.
METHODS: Thirty-one urology residents participated in a penile prosthesis simulation lab. The lab included didactic lectures and a hands-on cadaveric laboratory. Participants completed surveys of resident procedural knowledge and self-confidence both 2 months before and immediately after the course. Wilcoxon Signed Rank tests for matched pairs were used to compare respondents' pre-and postcourse knowledge (% questions answered correctly) and confidence ratings. Prior implant experience was assessed by the number of penile prosthesis cases performed before the training course.
RESULTS: Thirty-one residents (median age: 30 years old; 24 males: 7 female) participated in this study. The majority of the participants were fourth (41.9%) and fifth years residents (38.7%). Pre-course surgical exposure to penile prosthetic surgery consisted of less than 10 (35.5%), 10-20 (45.2%), and more than 20 cases (19.3%) during their residency. Participants showed a significant improvement in procedural knowledge test scores (68.8AE13.4 vs. 74.2 AE 13.0, p<0.05) and self-reported increased median surgical confidence levels (4 vs 3, p-value <0.001) after completion of the cadaveric course. Subgroup analysis demonstrated that residents with prosthetic surgery experience of less than 10 cases benefitted the most. In addition, improvement in surgical confidence levels observed was greater than the improvement in surgical knowledge.
CONCLUSIONS: Simulation training of urology residents in prosthetic surgery improves surgical confidence and knowledge in a climate of increasing educational constraints and scarcity of expert prosthetic educators. We expect that improvements in resident knowledge and surgical confidence will result in improvement of intraoperative resident performance. Further research is needed to better understand the benefits and limitations of cadaveric simulating training in prosthetic urology. The need for repeat penile plication (PP) for persistent penile deformity has previously been associated with (a) poor initial erectile response to intracavernosal injection (ICI) and (b) an inadequate number of corrective sutures along the proximal shaft of the penis. We present our current experience with PP after implementing these corrective measures to assess whether our need for revision surgery was reduced.
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